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VETERANS HEALTH ADMINISTRATION

GPD Lessons Learned Agenda

I. Webinar objectives

II. Overview of grant selection 
process

III. Suggestions for improving 
future grant applications

IV. Concerns from review panelists

V. Final Thoughts
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Objectives

ÅReview the grant selection process

ÅOffer suggestions for strengthening grant applications

ÅDiscuss lessons learned from applications submitted 

Å Common issues with unsuccessful applications

Å Feedback from grant review teams
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How do I 
approach this 

webinar?
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Grant Selection 
Process
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VETERANS HEALTH ADMINISTRATION

Grant Selection Process

ÅApplications must meet threshold requirements

ÅQuestions asked during the threshold review include:

Å Did the application arrive on time?

Å Is the applicant an eligible entity?

Å Is the applicant requesting an eligible activity?

Å Is the application complete?

Å Is there a duplicate application?

ÅThe GPD office is responsible for ensuring the entity is eligible to apply, but 

does not evaluate the application
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Grant Selection Process

ÅDescribed in GPD regulations 38 CFR 61.13 and 61.32

ÅMust receive at least 750 points out of a possible total of 1,000 points to be 

eligible. 
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Rating Criteria Points Possible

Project plan 300

Outreach to persons on the streets and in 

shelters

100

Ability of applicant to develop and operate 

a project

200

Need 150

Coordination with other programs 200

Completion confidence 50
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Grant Selection Process

Å Teams of subject matter experts in VA Homeless Programs nationally are selected 
to participate in reviews

Å Teams are ï
Å Trained on the review and scoring process

Å Teams assigned grant applications
Å Support unbiased review

Å Review all applications for same EIN same medical center

Å Each application is scored independently by two reviewers
Å Review teams convene to discuss and comment on each section of the application. They 

may choose to modify scores based on their discussion.

Å Each reviewer submits their application scores. The grants management system 
averages the scores for an application. This average score becomes the final rating of the 
application which reflects the review team's evaluation of each applicationôs 
responsiveness to the NOFA.
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Suggestions for 
Improving Future 
Grant 
Applications
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Grant Writing Tips 
from Grants.gov

ÅGrants.gov Community Blogs
has a variety of tips for 
Grant Writing Basics 

ÅIn addition to the blogs 
there are other 
resources available

ÅTheir July 14, 2020 blog 
focused on proofreading 
grant application   
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Grant Writing Tips 
from Grants.gov

ÅSuggestions from Grants.gov on 
proofreading

ÅEnlist content proofreaders early in the 
process

ÅDevelop a master checklist

ÅGive your application a grade

ÅEnlist a proofreader late in the process to 
focus on micro issues
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Concerns from 
Review Panelists
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Concerns from Review Panelists -Outreach

ÅOutreach plan did notdescribe how the organizationwould outreach 
to homeless Veteranslivingin placed not ordinarily meant forhuman 
habitation
ïDetailsregarding frequency ofoutreach not included

ÅThe organization provides limited details as tohow its outreach plan is tied to 
the local Coordinated Entry/AssessmentSystem

ÅLimited or no discussion of outreach in relationship to requested models (TIP, 
Bridge,H2H, etc.)

ÅPlan describes community efforts but, not agency specific efforts

ÅOutreach plan only based on waiting for referrals from VA
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Concerns from Review Panelists ïProject 
Plan

Å Unclear or limited details regarding case management services and frequency of engagement

Å Concern over policies that would discharge Veterans who relapse

Å Need for greater detail regarding how Veterans will be connected to permanent housing

Å Clinical Tx model that does not appear to provide any clinical services, provision of case management, but 
nothing focusing on mental health or SUD

Å Bridge model that describes standardized 6-month stay with 6-month extensions
ï Program driven services vs. individualized care

Å TIP housing unit did not fit the requirements of the TIP model (shared congregate housing)

Å Low demand model that does not discuss adequately trained 24/7 staffing and references Veterans who relapse 
will be discharged

Å Physical space of dorm-style housing does not appear to meet the needs of the populations served

Å Application described case management of once per week but,per the staffing plan the case manager only 
works 13 hours per week and there are 20 veterans in the program

Å Frequency of services is described as "on-going" or "as needed" with no further detail
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